The article by D E Golding-Wood and his team ( June 1990 JRSM, p 363) on the assessment of chronic snorers and the incidence of sleep apnoea makes one wonder ifthere is not a relationship between apnoea and the so-called degenerative diseases of the CNS, eg senile dementia and Alzheimer's disease. In the course of clinical practice I came across several patients whose dementia seemed to be closely related to the experience of a dental anaesthetic. In sleep apnoea, when the Pa02 becomes sufficiently low, the patient awakes, sometimes in ventricular arrhythmia. But perhaps by then oxygen lack may have already 'persuaded' a senescent cell complex in the cerebral cortex to become nonfunctional. If sleep apnoea episodes become part of a patient's nocturnal existence cortical damage could become profound. Perhaps the prevention of sleep apnoea should become a matter of some urgency in a population in which nearly 40% are chronic snorers. The death of Mozart I was intrigued by the letter to you from Dr Banerjee (June 1990 JRSM, p 414) with regard to Mozart's skull in the Mozarteum. I had always understood that Mozart had died at an early age and was buried in an unmarked pauper's grave on a grey and rainy day, with not a friendly soul present in attendance. This scene was poignantly recreated in the film Amadeus.
Mozart presumably took his adult skull to the grave with him. I wonder which of Mozart's skulls is in the Mozarteum, the one he had in childhood, that as a youngster, or that as an adolescent?
Is it perhaps as substantial as King Charles' head in Dickens' David Copperfield? The tragic death of Franz Schubert (1797-1828) appears to be of particular topical interest. In a recent biography of Schubert, not mentioned in O'Shea's book, Marek! describes his life in Vienna, in a circle of mainly aristocratic bon vivants, some of which had homosexual leanings. This might have been the case of Franz von Schober (1796-1882) a dilettante, who befriended Schubert; and extended to him hospitality in his home (rather the home of his mother; von Schober remained unmarried till he was about 58 years of age). When Schubert stayed with von Schober from 1821 to 1823, he became seriously ill; syphilis was suspected, and he was treated, inter alia, with large doses of mercurial preparations. The health of Schubert sufficiently improved to allow him to perform in the provinces in the company of another friend, the singer, Johann Michael Vogt.
However, a subsequent spell of von Schober's hospitality resulted in deterioration of Schubert's health. He went to live with his brother, in September 1828, developed abdominal pain, intractable diarrhoea, etc. in October, and died on the 19 November 1828, when only 31 years old. His friend, von Schober, lived to the advanced age of 86 years. Schubert's death has been variously attributed to typhus, typhoid fever, fish poisoning, and others. The rapid course of his stomach disorder, whatever its causes, suggests low immune status.
The recent outbreak ofAIDS among the modern gay communities, focused attention on the importance of the immune system, and on its vulnerability to a variety of toxic factors, whether exogenous, or formed endogenously, under specific conditions's". 1988;31:269-78 Diet and large bowel cancer I have read Dr Bingham's editorial ( July 1990 JRSM, p 420) with great interest. In 1981 J L Thornton put forward the hypothesis in the Lancet that a high colonic pH promoted the degradation by colonic bacteria of bile acids and cholesterol into (CO) carcinogens'. He also mentioned that a high fibre diet lowered the colonic pH as a result of bacterial digestion of fibre into short chain fatty diets.
In 1982 I reported a lower faecal pH in a population of railway workers in North India than in a similar group from South India-, The North Indian diet of unrefined wheat, pulses and other legumes has a high fibre content and is accompanied by a higher intake of short chain fatty acids in the form of yoghurt, white cheese and ghee.
The South Indian diet of rice, tapioca, ragi and tamarind powder is low in fibre and also low in milk and fermented milk products.
